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Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: & New Filing O Amendment )

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

- Name of Issuer (OO Check if this is an amendment and name has changed, and indicate change.)

UNX Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
175 East Olive Avenue, 2™ Floor, Burbank, CA 91502 (818) 559-5586
Address of Principal Business Operations. : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
(if different from Executive Offices) |

| PROCFSSED e Ry |

Brief Description of Business MAR 9¢ g ' % T 23 T ! \14:
. 1.4 ,/y 7L, :0‘\
‘ - , S
Online trading of securities. . 9 m . %}’i /f,g, R {\(r?w‘t\
' : THOW. A =2, he
e o =
— EINANGHS . = 22
Type of Business Organization - \\o‘\@ N7 \\
B corporation O limited partnership, already formed - J other (please gpe@iﬁﬂ/_,,_i )
O bussiness trust O limited partnership, to be formed . . | SECTION
[

. ‘ . . Mon| Year
s | oy s o
Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - @

® Actual O Estimated

GENERAL INSTRUCTIONS
-Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
‘Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
- address after the date on whlch it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U. S..Securities and Exchange Commission, 450 Fifth Street, N. W , Washington, D.C. 20549

Copies Required: Five (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those éta_te that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in

the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form N " 'SEC 1972 (6-02) 1 of 7
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2 Enter the mformatron requested for the followmg
s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or drsposmon of 10% or more of a class of equrty

securities of the i 1ssuer;

-« Each executive officer and ditector of corporate issuers and of corporate general and managing partners of partnershrp issuers; and

+  Each general and managing partner of partnership issuers. . L .
\“.?' ey
Check Box({es) that Apply: 0 Promoter D) Beneficial Owner O Executive Officer & Director 3 General and/or
: ‘ : Managing Partner
Full Name (Last name first, if individual) :
Acquilano, Don
Business or Residence Address . (Number and Street, Cxty, State Zip Code)
¢/o UNX Holdings, Inc., 175 East Olive Avenue, 2™ Floor, Burbank, CA 91502 :
Check Box(¢s) that Apply: a Promoter O Beneficial Owner [ Executive Officer & Director - O General and/or -
Managing Partner
Full Name (Last name first, if individual)
Belke, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o UNX Holdings, Inc., 175 East Olive Avenue 2™ Floor, Burbank, CA 91502
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer R Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Michelsen, Mathew -
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a UNX Holdings, Inc., 175 East Olive' Avenue, 2™ Floor, Burbank, CA 91502 ‘
Chcck Box(es) that Apply: . ] Promoter O Beneficial Owner O Executive Officer & Director 0 General and/or ]
- : ’ - Managing.Partner
Full Name (Last name first, rf individual) o
Perold, Andre :
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o UNX Holdmgs, Inc., 175 -East Olive Avenue, 2™ Floor, Burbank, CA 91502 :
Check Box(es) that Apply: 0O Promoter R Beneficial Owner ® Executive Officer - & Director 0 General and/or
) : Managing Partner
Full Name (Last name first, if individual) :
Abernathy, Randy .
Business or Residence Address (Number and Street, Clty, State, Zip Code)
¢/o UNX Holdings, Inc., 175 East Olive Avenue, 2™ Floor, Burbank, CA 91502
Check Boxtes) that Apply: a Promoter O Beneficial Owner [ Executive Officer R Director EI General and/or
e Managing Partner
Full Name (Last name first, if mdwrdual) )
Donovan, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
c/a UNX Holdmgs Ino 175 East Olive Avenue, 2™ Floor, Burbank, CA 91502
Check Box(es) that Apply: 0 Promoter O Beneficial Owner & Executive Officer & Director O General and/or
: . i Managing Partner
Full Name (Last name first, |f|nd1vrdual) : o
Dura, Michael
Business or Residence: Address (Number and Street, Crty, State, Zip Code)
c/o UNX Holdlngs, Inc, 175 East Olive Avenue, 2™ Fioor, Burbank, CA 91502
Check Box(es) that Apply: - O Promoter X Beneficial Owner 0 Executive Officer 0 Director 3 General and/or
‘ - : Managing Partner

Full Name (Last name first, if individual)
Blue Chip Fund Ili, Limited Partnership

Business or Residence Address
Blue Chip Cap

(Number and Street, City, State, Zip Code)
ital Fund II[, L.P., 1100 Chiquita Center, 250 East Fifth Street, Cincinnati, OH 45202

- (Use blank sheét, or copy and use additional copies of this sheet, as necessary.)
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0 General and/or

Full Name (Last name first, if individual)
The Goldman Sachs Group, Inc.

Check Box{es) that Apply: 0O Promoter R Beneficial Owner [0 Executive Officer O Director
. Managing Partner
Full Name (Last name first, if individual) .
Gazelle Tech Ventures Fund, L.P.
-Business or Residence Address (Number and Street, City, State, Zip Code)
- 6325 Digital Way, Suite 460, Indianapolis, IN 42678
Check Box{es) that Apply: 0O Promoter R Beneficial Owner O Executive Officer O Director O General and/or
R : Managing Partner
Full Name (Last name first, if individual)
Gunnar Holdings, LLC - .
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UNX Holdings, Inc., 8910 University Center Lane, Suite 570, San Diego, CA 92122
Check Box(es) that Apply: 0J Promoter - ® Beneficial Owner [ Executive Officer  [J Director O General and/or
' : : Managing Partner
Full Name (Last name first, if individual)
Jones, Scott A. :
Business or Residence Address (Number and Street, City, State, Zip Code)
1150 West 116" Street, Carmel, IN 46032
' Check Box(es) that Apply: 0 Promoter & Beneficial Owner-  [J Executive Officer [ Director 0 General and/or
) ) i Managing Partner
- Full'Name (Last name first, if individual) :
Paul Moller PEM 1997 Grantor Trust
Business or Residence Address (Number and Street, City, State Zip Code)
c/o UNX Holdmgs, Inc 175 East Olive Avenue, 2™ Floor, Burbank, CA 91502
Check Box(es) that Apply: I:l Promoter & Beneficial Owner (O Executive Officer O Director 3 General and/or
. ‘ . Managing Partner
" Full Name (Last name first, if individual) S
Moller, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
o UNX Holdings, Inc., 175 East Olive Avenue, 2% Floor, Burbank, CA 91502
Check Box(es) that App‘ly: 3 Promoter ® Beneficial Owner 0 Executive Officer O Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Nemiri, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
28150 N. Alma School Pkwy Suite 202 Scottsdale, AZ 85262
Check Box(es) that Apply O Promoter % Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if mdwndual) I
- Lovell Minnick Equity Partners, L.P.
‘Business of Residence Address (Number and Street, City, State, Zip Code)
550 Deep Valley Drive, Suite 293, Rolling Hills Estates, CA 90274
Check Box(es) that Apply: DO Promoter ® Beneficial Owner [ Executive Officer [0 Director O General and/or
Managing Partner
Full Name (Last name f irst, 1f mdlwdual) ‘
Oscarito Family L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
11367 Cedar Log Court Ls Vegas, NV 89135
Check Box(es) that Apply: O Promoter (1 Beneficial Owner @ Executive Officer 0O Director 0O General and/or
- Managing Partner
Full Name (Last name ﬁrst, if individual) '
Woelk, Guy
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o UNX Holdings, Inc 175 East Olive Avenue, 2™ Floor, Burbank, CA 91502
Check Box(es) that Apply: 0O Promoter ® Beneficial Owner 3 Executive Officer O Director O General and/or
. . Managing Partner

Business or Residence Address - (Number and Street, City, State Zip Code)
Goldman Sachs, 85 Broad Street, New York, NY 10004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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+Check Box(es) that Apply: 0 Promoter R Beneficial Owner  [J Executive Officer O Director m] General and/or

. ) ) : Managing Partner
Full Name (Last name first, if individual) ‘
UBS Securities LLC :

Business or Residence Address (Number and Street, City, State, Zip Code)
UBS Securities LLC, 6 Floor, 677 Washington Blvd., Stamford, CT 06901

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2 of6 continued



2, What is the minimum investment that will be accepted from any individual?.......ooceevoriceinscnnmccennens 3_N/A
' : ' Yes No
3. Does the offering permit joint ownership of a single unit?............. D RO P SOOI [m] R

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such-a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

~ Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

-States in Which Person Listed Has Solicited or Intends to.Solicit Purchasers .
(Check “All States™ or check individUal STAtES).........c.covieuiiivinerieeiicice it r et eaesas s sessress s tsesensssasencsersensen sssssseretes O All States

- [AL] [AK] [AZ] [AR]" [CA} [CO}  [CT] {DE] [ODC]  [FL] (GA]  [H] {ID]
L) [IN] [1A) [KS] KY]  [LA) [ME] [MD] [MA] [M] [MN] [MS]  MQ]
MT]  [NE] [NV}  [NH]  [NJ] (NM] [NY]  [NC] . [NDI  [OH]  [OK] [OR] [PA]
[RI) [sC) [SD] N MX] U1 V1) [va]  [wa]l [WV] Wl [WY] [PR]

- Full Name (Last name first, if individual)

- Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Déaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check indivVIdUAl STAES)........cvrvcrmiriniivrenmieiireenerer e eressesstse e sesesnassssessassersesssssbosssaes sienssseiens 0 All States

[AL] {AK] [AZ} [AR] [CA] [CO} CT] (DE] [DC] (FL] IGA] = [HI [ID]

i) N {1A] [KS} KY] [LA] ME] MD]  [MA]  M]] MN] M5} .[MO]

MT] [NE] . [NV] {NH] NJ] INM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]

[R] ISC] {SD] [TN] [TX} {uT] V1] [VA] [WA] [WV] fwi - [wY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer - -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual S;ates) ........................................................................................................................... [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL}  [GA]  [H] (ID]
[} [IN] A}l K9] [KY]  [LA] [ME]  [MD] [MA]  [MI) MN]  MS] [MO]
[MT]  [NE] NV INHL NI NM] [NY] [NC] [ND]  [OH] [OK]  [OR] [PA]
[R]] I5C] [SD] ~ [MN] . [TX] [UT] vl [VA] WAl  Iwy]  [wn  [wY] [PR]

(Use blank sﬁeet, or copy and use additional copies of this sheet, as necessary.) '
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>;. OFFERING,PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE O

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security , Offering Price’ . Sold
DIED ..ottt st r e d st b st E R R SRR r s s e e RS R e Ra AR e et $ _ $

EQUILY ....covucvrecnirseiineseasensieastsassacenassssessess s babssnsssnssessasss s ssasensssasssssstsssassessaassessssssssssossssas ssnsssanasans $

0O Common [ Preferred

Convertible Securities (including warrants) OO OO OOV OT RO PRRPRON e $ : $
PArtNErSHIP INTETESTS ..c...covvveornreereeesceeroseeseeeseerseessssessessssnssssensssssssssss s sassene e lenees e nesrananes $____. %
Other (Specify Common Stock, Preferred Stock and Warrants)

...........................................................................................................................................

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have pdrchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securmes and the aggregate dollar amount of their purchases Aggregate
on the total lines.- Enter “0” if answer is “‘none” or “zero.” : Number Dollar Amount
: ' Investors of Purchases
AGCIEQItEd TAVESIOTS ... eesesrsss e e 2 $.16000,000
Non-aceredited IVESIONS .....ooocvvvvvneresccivinsienssasessssssssssssssns -0- $_-0--
Total (for filings under RUIE 504 0NIY) ............ccovenimnirsreusesiommmeresseesssssssssssssssessessivessenns - . IS |
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering, Classify securities by type listed in Part C - Question 1. . N/A o
Type of offering ' : Type of Dollar Amount
Security Sold
RUIE 505 ..o et b e e a bbb b bab bt et e s b et e b ann e e se s b e R e Rk b r e b rn C $_ :
REGUIBLION A ..ovuvcioriri ettt s s st res bbbt nes e iR s bbb e e bR rss . §
RUIE 508 ...l et eSS s R e $
B T DO T R $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expendlture
is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE AZENE'S FEES ...ccvuvccrrmmccernerrccmece e siseestsesia oo e as st R s s o I
Printing and ENIAVINE COSIS ......iivirisrvererersiesssessiesiisssssiessssssnssrecessessssessioressesesmsssessassisssssatisssasssssasssssssssassentas os___
LEAE FEES .....cvvvvvveeraessasoaeere s ssessssssssssss s s8Rk ® $.75000
ACCOUNLNG FEES 1...vvrvvrrnreveocrrisneeaensmemeecsnssbisssnssinsesns - os '
ENgineering Fees ...........covvermmeinnnvirensiecrmsensrmresssensens o s
Sales‘ Commissions (specify finders’ fees separately) ... rereerrenreeenanne as
OtherExpenses (ldentlfy) Blue su (o U UT PO PR UUUUURURTUUPINURIOROUPPRUT = B S
TOAL ... vecveerirereorieeieneerersenssesiesnaeststeree sesasesebasesesseessessraasarssrabersaestesabstane s e drs b sa e R s e e b e b a2 R e RS Ssrn R R bt s . ®-8$_.75000_
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'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. "Enter the difference between
1 and total expenses furnishe

the aggregate offering price given in response to Part C - Questiori
d in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.” ..............cceecvnnna e b b e $.15.925.000
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be " -
used for each of the purposes shown. If the amount for any purpose is not known, furnish an e -

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, &  Payments To
Affiliates Others
SBlAMES AN FEES .....coveecrreeiierrenrie sttt s s s res b b ettt ea b b sr s os as
PUrchase O rEal ESTALE .........cc.ecevurrerieeercrieec st e sas bbb ras s s ensssess s b sasassassatresssnees o3 [m .
Purchase, rental or leasing and installation of machinery and EQUIPIMENL ....cveeesirreniraeiereeieanienens os os
. Construction or leasing of plant buildings and FACKIIEIES .evvvevrrrereersrreees e sesssrermsenneen JOTR a $_ os
Acquisition of other businesses (including the value of securities involved in this V
offering that may be used in exchange for the assets or securities of another.
{SSUET PUISUANE 1O 8 METEEI) ... vvvvcererrecererrerrsrereiesesiarssasessrsssssesisissssssssssosensesssesssessnsssssesssssosssonsras os os
Repayment of iNAEBLEANESS ..........cccvveriireeiiircniiinieiennssssnescerssss s ses e tssssbsssasemsasssenenans os (m
WOIKING CAPILAL ......vvvveneeieeicnnssssessssesse et sestsress s ssessiesssseenrortsee et essseseessseeseeteesssossasesssasnn rosesas o s B $15.925,000
Other (specify): os os
............................ a s a s
COUITL TOAIS ..o eeseeeeseoneenesecencesessrcenssessssssassssresssssssssnssssss e e o s$____ 8 $15925.00
............................................................................. ® $15.925.000

). FEDERAL SIGNATURE

" The issuer has duly caused this noti

ice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon_ written request
of its staff, the information furnished by the issuer to any non-accredxted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

. UNX Holdings, Inc.

Signature Date

Name of Signer (Print or Type)

Guy Woelk

Title of Signer (Print or Type)

Chief Financial Ofﬁcer and Secretary

- ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- 'C:OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"b. Enter the difference between the aggregate offering price given in response to Part C - Question )
1 and total expenses furnished in response to Part C - Question 4.a. This difference is.the - : :
“adjusted gross proceeds t0 the ISSUEL.” ..........cveiririrrininiiieieies s sesseessssassssesssssssssesassens ) - $15925000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above, e T ™\ o
: Paymentsto. = </ %/

Officers, . . "
Directors, &  Payments To

Affilistes = Others
SAlATIES AN fEES ...ovviinieeisirirei et fese st ss bbb s s st sttt o s o s
PULCRASE OF AL ESHALE ......ccvevnvieeersc st ssen st bssssesssss st sa s st bt e s bbb b e e ae Os o s
Purchase, rental or leésing and installation of machinery and equipment ........c..ccorneerruverreneens .08 o s
Construction or leasing of plant buildings and facilities ......c......ccoovuurrenierenrresismrussmsssssnssresess e O $ os
‘Acquisition of other businesses (including the value of securities involved in this .
offering that may be used in exchange for the assets or securities of another . -

" ISSUET PUTSUBNE £0 8 IMETEEI).....ccsrverrecurmrrcessecersessasneansrsssansessesssssarsanssestonssasesssesrasassassssrensreeneseeses o s Oos
Repayment of iNAEDEANESS .........cc.oveiivicenmieciriecnne e nsssess et s s secreetssasesnesscns a s o s
WOTKING CAPILAL ....ovoveeeereece it et see et eats e sssas e s ee s sasssenessessine s s sesesnesassesssereonmeseansesmneres o s =2 S&M
Other (specify): as o s$__

e — o s o s
Column Totals ........ieecrmmereenmsrersersirens e e e aras s anenes N O m] $______ ‘B $15.925.000
Total Payments Listed (Column totals added) .........c..c.covveeveeririnnenn. SR R SQ.QZ_S,O_OQ

"D FEDERAL SIGNATURE.

The issuer has duly caused this notice to be sngned by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Eule 502.

| 3 /ya/a.é

Issuer (Pnnt or Type)
UNX Holdings, Inc.

Name of Signer (Print or Type)

Guy Woelk Chief Financial Officer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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